
CALIFORNIA DEPARTME"' OF 

Mental Health
 
Audits - Bay & Central Region 

1515 Clay Street, Suite 1109, Oakland, CA 94612 
(510) 622-2584, FAX (510) 622-2585 

January 22, 2009 

Gary Blatnick 
Director 
Del Norte County Health & Human Services 
206 Williams Drive 
Crescent City, CA 95971 

Dear Mr. Blatnick: 

AUDIT REPORT - DEL NORTE COUNTY MENTAL HEALTH SERVICES 

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting and 
Data Collection (CRlDC) report of Del Norte County Mental Health Services for the fiscal 
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with 
Section 14170 of the Welfare and Institutions Code and was limited to a review of 
SD/MC units, Mode Costs, Utilization Review Costs and Administrative costs. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share of 
Federal Short-DoylelMedi-Cal Program Costs and EPSDT SGF (Schedule 1) represents 
the actual net program costs allowable under the above-mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Settled Allowed Adjustment 

Federal Share of 
Short-Doyle/Medi-Cal $ 835,153 $ 824,625 $ (10,528) 

Federal Share of 
Healthy Families $ 2,865 $ 905 $ (1,960) 

State General Funds 
EPSDT Due State $ 147,364 $ 142,952 $ (4.412) 



Gary Blatnick, Director 
January 22,2009 
Page 2 

If you disagree with any of the results of this audit you may request an informal appeal 
conference. This request must be in writing and received by the Department of Health 
Services within sixty (60) calendar days following the date of receipt of this report. 
Your notice of disagreement should be directed to John Melton, Acting Chief, 
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J 
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions 
of Sections 51016 and sequence, Title22, of the California Code of Regulations. 

Sincerely, 

fJrW . 
..;b-- WALTER J. HILL, JR., MBA, EA MABEL GI NER, Supervisor 

Chief of Audits Audits - Bay & Central Region 

Enclosures 

CERTIFIED MAIL 



SCHEDULE 1 

DEL NORTE COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
 
FISCAL YEAR ENDED JUNE 30, 2004
 





SCHEDULE2a 

DEL NORTE COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL Audit 

As Settled Adjustments As Audited 

Amount Negotiated Rates Exceed Cost 

30. Inpatient SDIMC (Incl Children Eohan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0 

31. Outpatient SDIMC (Inel Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32. Enhanced SDIMC (Refugees)-IIP (MH1968, Ln 39) 0 0 0 

33. Enhanced SDIMC (Refugees)-OIP (MH1968, Ln 39) 0 0 0 

34. Healthy Families-lIP (MH 1968, Lo 40, 40A) 0 0 0 

35. Healthy Families-OIP (MH 1968, Ln 40, 40A) 0 0 0 

36. Total $ 0 $ 0 $ 0 

Medi-Cal Administrative Reimbursement 

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 230,370 $ 20,371 $ 250,741 

38. Medi-Cal Administration (MH 1979, Ln 5) $ 89,055 $ (414) $ 88,641 

39 Medi-Cal Reimbtmement (Lower ofLn 37, Ln 38) $ 89,055 $ (414) $ 88,641 

Healthy Families Administrative Reimbunement 

40. Healthy Families Administrative Reimbursement Lim: (MH1979, Ln 8) $ 441 $ (311) $ 130 

41. Healthy Families Administration (MH1979, Ln 9) $ 0 $ 91 $ 91 

42. Healthy Families Administrative Reimbursement (Lower ofLo 40, Ln 41) $ 0 $ 91 $ 91 

Utilization Review Reimbursement 

43. Skilled Professional (MH1979, Ln 14, Col. D) $ 33,421 $ 1,044 $ 34,465 

44. Other Medi-Cal U.R. (MHI979, Ln IS, Col. D) $ 0 $ 0 $ 0 

Net SDIMC Reimbunement - FFP 

45. Direct Services (MH1979, Ln 16,16A) $ 681,732 $ (11,224) $ 670,509 

46. Enhanced (Children) (MH1979, Ln 17,17A) 796 (37) 758 

47. Enhanced (Refugees) (MH1979, Ln 18) 0 0 0 

48 MAA (MH 1979, Ln 11, 12 & 13) 0 0 0 

49. Administrative Reimbursement (MH1979, Ln 6) 44,528 (207) 44,321 

50. U.R. Skilled Professional (MHI979, Ln 14) 25,066 783 25,849 

51. U.R. Other (MHI979, Ln 15) 0 0 0 

52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0 
53. Subtotal- FFP $ 752,121 $ (10,685) $ 741,436 

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0 

55. Quality Assurance Review Results (Adj # ) 0 0 0 

56. Total SDIMC Reimbursement - FFP $ 752,121 $ (10,685) $ 741,436 

Net Healthy Families Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 2,865 $ (2,019) $ 846 

58. Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 0 

59. Administrative Reimbursement (MH1979,Ln 10) 0 59 59 
60. Total Healthy Families Reimbursement - FFP $ 2,865 $ (1,960) $ 905 

61. Total- FFP (Ln 56 + Ln 60) $ 754,986 $ (12,645) $ 742,342 

(To 5th. I) 



SCHEDULE 3 

DEL NORTE COUNTY
 
SUMMARY OF CONTRACT PROViDERS' MEDf·CAL COST
 

FISCAL PERIOD ENDED JUNE 30, 2004
 

iMikiWmnJh l!{tlmmmli::h!¥fA%Waii@liMMiHH,ijiWjwm;lHhf.ti;;lUil1h1llif@JWN1W:iWit,W@:mmtW@iBMHIti@rfWii#:mMWI1IWmWii'ii>ililii:m;tjjtmmmg#iiMiti@!lir:f%!@:iJ;iM'&iFj~@!iiW 
MedloCal Enhanced· Enhanced· Total Heelthy MedloCal Enhanced· Enhanced· Total Heallhy 

Leg... and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families 
EI11ity 

MlIdtl Legal Entity 
Gross Cost Gross Cost 

,;!,> ';i>! '::'i;':;,':': ':";;i"",,!,!,:; :' 
Gross Cost 

::,::', ;,':::'" ;,,;;,',t!;;i!n 
excl. HFP Gross Cost 

""i:i!'fi'i,'i:i'i. ::::,::'!',';:'!':;;;;!,!::':i!'!' 
Gross Cost Gross Cost Gross Cost 

:i,: !'!:;:::i':i'i::!i':'i!i!':,:i!'iiiO'i;:,,!i <i,;:, ,i,:,i' , ',!i!i!'. !i!:,,:'l1ii',d,:i:'i: 
Excf. HFP Gross Cost 

'''''':i:,:"",:,:,:!i;ii:;;i:!ii' 
CMH t968. (MH 1968. CMH 1968. (Col, 1 10 3) (MH 1968, CMH 1968. CMH 1968. (MH 1968. (Col. 610 6) (MH 1968. 

Ln 5. 5A. 10.10A) Ln 18. 18A) Ln 22) Ln 27. 271\) Ln 5. 5A. 10,10A) Ln 18, 18A) Ln 22) Ln 27. 27A) 

00120 Families First $ o $ o $ o $ o $ o $ 27,888 $ o $ o $ 27,888 $ 0 
~7-1 Rami Vista Inc $ o $ o $ o $ o $ o $ 129.036 $ o $ o $ 129.036 $ 0 

$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRAND TOTAL $ . <L $. ____0 $ _lL$ _____0_$ o $ 156.92LL -_Q $ o $ 156.92"- L 0 

mailto:l!{tlmmmli::h!�fA%Waii@liMMiHH,ijiWjwm;lHhf.ti;;lUil1h1llif@JWN1W:iWit,W@:mmtW@iBMHIti@rfWii#:mMWI1IWmWii'ii>ililii:m;tjjtmmmg#iiMiti@!lir:f%!@:iJ;iM'&iFj~@!iiW


SCHEDULE3a 

DEL NORTE COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-eAL COST
 

FISCAL PERIOD ENDED JUNE 30, 2004
 

mM@Mnn\)@:;:g;;;mm%mj:lj't:m@Wl#tg:MtH)fiiN;;~WM:@d@i1fjj;m:i;:Wt{M:ilW;M~~f)Mi:&HiiNWit@H~'!!nj\trMH:Wjil:;K%l~*'ttWiMimM:;Wf}):ai'HW:'t#M:%mW%l~i';mmt; 
Total Healthy Total Healthy Total Total Total 

L~al Revenue Famlllel Revenue Famlllel Net COlt Net COlt Net COlt Net Coet MAA 
Entity 

filImI2It Ltgal EntiN I. "'!.~~~~;t~~FWfH#~in~'d f',,~~~jJt~'!%;;H;;~t~~::,:::J k}~~~~~:,~il!;s¥h~WJ{~~~:~~~!!J 1:!,,}~,~,~~::W'f!A:!f~~i~i~~::~,'l Ralm:;=_ent 
(MH 1968. (MH 1968, (MH 1968, (MH 1968. (Col 4-11) (Col S-12) (Col 9·13) (CoI1Q.14) (MH 1979. 
Ln28to3O) Ln31) Ln28to3O) Ln31) Ln11·13) 

00120 Families First $ o $ o $ o $ o $ o $ o $ 27.888 $ o $ 0 
(10074 Rem; Vista Inc $ o $ o $ o $ o $ o $ o $ 129.036 $ o $ 0 

$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
S o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $' o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRAND TOTAL $-­ o $ ____ JL$ o $ o $ o $ o $__ 156.92A-L - Q $ 0 



SCHEDULE3b 

DEL NORTE COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAl PERIOD ENDED JUNE 30, 2004
 

~~:tlmnn_jN;t:mtmmimi:mI#.O@NmiiM:Mm~mmfMWtMmim~:M&WlfifiitW:;n:@iliHi@~tf"ill~@nimWij:ji::MM:.fiijiMikfM?niliMtliMWniMii~:%UttlNln}mtiM@it~lmMMW% 
Ne". Rates Ne". Rates Ne". Ratea Neg. Ratea 

l.egal Exceed COlIts Exceed Costs Exceed Coats Exceed Coats TOlal SDIMC Healthy Families Total FFP LowerofFFP 
E~ 

1liImlm: L!!!!.I Entity Ii; ,l~~~~;~F;ilpi~'iti:;~;re~~~":'\~~i" ri':il~~~:o7tL"'k;r.r~,j~0,1l~q R~mr:;:jment 
Relmburse""'nt 

{FFPI 
Reimbursement 

{FFPI 
Contract 
Maximum 

orCOOlraet 
Maximum 

CMH 1968, (MH 1968. (MH 1968. (MH 1968. (MH 1979. Line 21) (MH 1979. Ln. 27) (Col. 24+ 25) 
Ln 38 to 39) Ln 40, 4OA) Ln 3810 39) Ln 40, 4CA) 

00120 Families Fi"'t $ o $ o $ o $ o $ 14.8604 $ o $ 14.664 $ o $ 14.664 
OOBr4 Remi Vista Inc $ o $ o $ o $ o $ 66.325 $ o $ 66,325 $ o $ 66.325 

$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRAND TOTAL $ o $ o $ o $ o $ 63.189 $ o $ 63,IB9 $ o $ 63,189 
(To Sch. 1) 



DEL NORTE COUNTY 
COMMUNITY MENTAL HEALTH SERVICES 

COMPUTATION OF EPSDT STATE SHARE PER AUDIT 
FISCAL YEAR ENDED JUNE 30,2004 

SCHEDULE 4 

As Settled 

Audit 

Adjustments As Audited 

(1) SDIMC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 1,437,482 (20,823) 1,416,659 

(2) Total SDIMC Claims 1,521,544 0 1,521,544 

(3) Percent % (Line IlLine 2) 94.48% -1.37% 93.1I% 

(4) EPSDT Claims 687,867 0 687,867 

(5) Actual Cost Settled EPSDT SDIMC 

(Line 3 X Line 4) 649,897 (9,447) 640,450 

(6) Cost Settled Baseline for EPSDT 334,342 0 334,342 

(7) Net Cost Settlement Amount 

(Line 5 - Line 6) 315,555 (9,447) 306,108 

(8) 46.70% of Cost Settlement Amount 

(Line 7 x 46.70%) 147,364 (4,412) 142,952 

(8a) FY 2001-02 EPSDT Settlement 484,214 0 484,214 

(8b) Annual Local Growth (L. 8 - 8a) 0 0 0 

(9) County Match 10010 ofLocal Growth (8b x 10%) 0 0 0 

(10) Net Cost Settlement Amount (L. 8 - 9 ) 147,364 (4,412) 142,952 

(11) SGF Distribution (Settled and Audited) 147,364 0 147,364 

(12) SGF Due County (State) 0 (4,412) (4,412) 

(To Sch. 1) 

Source: 

(1) Total CFRS SDIMC actuals after final Settlement (Col. I) and Audit (Col. 3) for Net Direct Outpatient 

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15) 

(2) Total SDIMC paid claims (total non-hospital, including PHF's) by County Submitting Claims 

(inclues contract providers, excludes Healthy Families) 

(4) SDIMC paid claims for children under 2 I years of age (full scope, non-hospital, including PHF's) 

including new aid codes by County of Beneficiary 

(6) Cost Settled Baseline for EPSDT for FY 2003-2004, includes increase for FFSIMC provider rate increase 

(11) SGF gross distribution (See DMH letter dated August I, 2003 sent to Local Mental Health Directors) 

Includes adjustment for additional SGF and ASO non participants 

(12) Amount owed back to the state cannot be more than was advanced or settled. 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 

June 30, 2004
 

No. of Adj. 

DEL NORTE COUNTY 00008 
Provider IProvider Number 

41 

Report Reference As
 

Adj.
 Reported 

No. 
Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED COSTS 

1 MH 1960 8 ALLOWABLE COSTS FOR ALLOCATION C $ 2,150,667 
2 MH 1960 $ 1,964,63218 MODE COSTS C 

To disallow costs not related to patient care (Transportation for Clients) 
CMS 15-1, Section 2102.3 and 2304. 

$ 89,055 
4 
3 MH 1960 9 C SDIMC ADMINISTRATION 

MH 1960 HEALTHY FAMILIES ADMINISTRATION 10 C $ ­
$ 46,215 

info 
5 MH 1960 11 NON SD/MC ADMINISTRATION C 

TOTAL ADMINISTRATIVE COSTS $ 135,270 

To allocate total administrative cost among SD/MC, Healthy Fami6es, and 
Non SD/MC Administration based on the gross cost method percentages 
of 65.5295% for SD/MC, 0.0670% for Healthy Families, and 34.4034% for 
Non SDIMC. 

6 MH 1960 3 SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 33,42113 
- MH 1960 14 3 OTHER SD/MC UTILIZATION REVIEW $ ­

3 $ 17,344 
info 

7 MH 1960 15 NON SD/MC UTILIZATION REVIEW 
TOTAL UTILIZATION REVIEW COSTS $ 50,765 

To allocate the Non SDfMC Utilization Review portion related to SPMP and 
Other SDIMC Utilization Review using the audited gross cost percentages of 
67.8911 % for SD/MC and 32.1089% for Non SDIMC. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from Drior adjustment. 

Increase 
(Decrease) 

$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 

(21,728) 
(21,728) 

(414) 
91 

323 

1,044 
-

(1,044) 

As
 
Adjusted
 

$ 2,128,939 
$ 1,942,904 

$ 88,641 
$ 91 
$ 46,538 
$ 135,270 

$ 34,465 
$ ­
$ 16,300 
$ 50,765 

Page 1 of6 



California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

No. of Adj.Provider IProvider Number 

4100008DEL NORTE COUNTY 

Report Reference As 
ReportedEXPLANATION OF AUDIT ADJUSTMENTS Adj. Forml 

Col.Sch. LineNo. 

ADJUSTMENTS TO REPORTED MODES OF SERVICE 

$ 268,724DAY SERVICES (MODE 10) 
$ 1,630,243 

4 18 MH 1964 
OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 

$ 38,665 
159 MH 1964 

OUTREACH SERVICES (MODE 45) 
$ 27,000 

1MH 1964 6-
SUPPORT SERVICES (MODE 60)
 

info
 
8 1- MH 1964 

$ 1,964,632TOTAL 

To adjust reported costs at the mode level in conjunction with Adjustments 
1 and 2. The adjustments reflect the RVS method of allocation. 

ADJUSTMENTS TO REPORTED GROSS COST 

MODE 10- PROGRAM 1 
$ 86,345SERViCE FUNCTION 10/91 
$ 182,379 

MH 1966A 310 
SERVICE FUNCTION 10/95 MH 1966A 311 

MODE 15 - pROGRAM 1 
$ 146,970SERVICE FUNCTION 15/01 
$ 610,676 

MH 1966A 312 
SERViCE FUNCTION 15130 

$ 468,151 
MH 1966A 313 

SERVICE FUNCTION 15/60 
$ 252,089 

MH 1966A 314 
SERViCE FUNCTION 15170MH 1966A 15 3 

To adjust the Medi-Cal reported gross cost at the service function level in 
conjunction with Adjustments 8 and 9 using the RVS method of allocation. 

, 

• Balance carried forward to subsequent adjustment. 
... Balance brouaht forward from prior adiustment. 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

Increase 
(Decrease) 

$ 
$ 

(3,343) 
(18,385) 

-
-

$ (21,728) 

$ (1,074) 
$ (2,269) 

$ (1,828) 
$ (7,598) 
$ (5,824) 
$ (3,136) 

As
 
Adjusted
 

$ 265,381 
$ 1,611,858 
$ 38,665 
$ 27,000 
$ 1,942,904 

$ 85,271 
$ 180,110 

$ 145,142 
$ 603,078 
$ 462,327 
$ 248,953 

Page 2 of6 



Department of Mental HealthCalifornia Health and Human Services Agency 

AUDIT ADJUSTMENTS
 

1 Fiscal Period Ended No. of Adj. 

41 
Provider Provider Number 

June 30, 200400008DEL NORTE COUNTY 

Report Reference Increase 
Reported 

As 
(Decrease)EXPLANATION OF AUDIT ADJUSTMENTS
 

No.
 
Adj. Forml 

Col.LineSch. 

ADJUSTMENTS TO REPORTED SPJMC UNITS 
COUNTYPRO~DERS·PROGRAMS1AND2 

(732)152,889MEDI-CAL UNITS - 07/01102 to 09/30/02TotalMH 1966A 816 
(1,547)455,094MEDJ-CAL UNITS - 10/01/02 to 06130/03 TotalMH 1966A 8A17 

(136)3,159MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 Total9MH 1966A18 
(53)13,192MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 Total9AMH 1966A19 

867 -ENHANCED - CHILDREN UNITS - 07/01102 to 09/30/02TotalMH 1966A 10- . -. ENHANCED - CHILDREN UNITS -10/01/02 to 06/30/03Total10AMH 1966A 
-134HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 Total11MH 1966A -

1,765 -. HEALTHY FAMILIES - 10/01102 to 06/30/03 Total11AMH 1966A 
(2,468)627,100TOTAL UNITS Info 

To adjust the as settled (MH 1966A) SD/MC units of service/time for the 
county operated facnities to agree with the State DMH Approved Claims 
Report dated February 26,2008. Above adjustments include Phase II. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

.. 732152,157MEDI-CAL UNITS· 07/01/02 to 09/30/02 Total20 MH 1966A 8 .. 1,547453,547MEDI-eAL UNITS - 10/01102 to 06/30/03 Total8AMH 1966A 21 .. 1363,023MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 TotalMH 1966A 922 .. 5313,139MEDICAREIMEDI-CAL UNITS· 10101/02 to 06/30/03 Total9AMH 1966A 23 
(867).. 867ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30102TotalMH 1966A 1024 .. 1,540ENHANCED - CHILDREN UNITS -10/01102 to 06/30/03 10A TotalMH 1966A 25 .. ­
(134)134HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 Total1126 MH 1966A .. 2,1741,765HEALTHY FAMILIES - 10/01102 to 06/30/03 11A Total27 MH 1966A .. 5,181624,632TOTAL UNITS Info 

To adjust the SD/MC units of serviceltime per the State DMH Approved 
Claims Report to the county's records. Above adjustments include Phase II. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

• Balance carried forward to subsequent adjustment.
 
•• Balance brouaht forward from Drior adiustment.
 

As
 
Adjusted
 

152,157 • 
453,547 • 

3,023 • 
13,139 • 

867 • 
. ·
 
134 • 

1,765 • 
624,632 • 

152,889 • 
455,094 • 

3,159 • 
13,192 • 

- · 
1,540 • 

- · 
3,939 • 

629,813 • 
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Department of Mental Health 

pf()vider IProvider Number 

DEL NORTE COUNTY 00008 

Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS
 
No.
 

Form/Adj. 
Line Col.SOO. 

ADJUSTMENTS TO REPORIED SD/Me UNITS 
COUNTY PROViDERS· PROGRAMS 1 AND 2 

MEDI-CAL UNITS - 07/01102 to 09130/02
 
29
 

TotalMH 1966A 28 8 
MEDI-CAL UNITS - 10/01102 to 06/30/03
 

30
 
Total8AMH 1966A 

MEDICARE/MEDI-CAL UNITS - 07/01102 to 09/30/02
 

31
 
Total9MH 1966A 

MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06130/03
 
32
 

Total9AMH 1966A 
ENHANCED - CHILDREN UNITS - 07/01102 to 09/30/02
 

33
 
Total10MH 1966A 

ENHANCED - CHILDREN UNITS - 10/01102 to 06/30/03 Total10AMH 1966A 
HEALTHY FAMILIES UNITS - 07/01102 to 09/30/02 TotalMH1966A 11-
HEALTHY FAMILIES - 10/01102 to 06/30/03 

Info 
Total11AMH 1966A34 

TOTAL UNITS 

To adjust SD/MC units to incorporate the controls of the lower of the County 
records or the State DMH Approved Claims Report. Above adjustments 
include Phase II. Copies of workpapers detailing adjustments by service 
functions have been provided to the county. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from Drior adiustment. 

Csl~rnia Health and Human Services Agency 

AUDIT ADJUSTMENTS 

No. of Adj. 

41 

As 
Reported 

.. .. .. .. .. 
152,889 
455,094 

3,159 
13,192 

-.. .. 1,540 
-.. .. 3,939 

629,813 

Fiscal Period Ended 

June 30, 2004 

Increase 
(Decrease) 

As 
Adjusted 

(732) 
(1,552) 

(136) 
(53) 
782 

(1,471 ) 
-

(3,191) 
(6,353) 

152,157 
453,542 

3,023 
13,139 

782 
69 

-
748 

623,400 
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California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider IProvider Number 

DEL NORTE COUNTY 00008 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS· 
CONTRACTPROWDERS 

MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30102
 
35
 
-

MH1966A 8A Total MEDI-eAL UNITS - 10101102 to 06/30103 
Info TOTAL UNITS 

To adjust the as settled (MH 1966A) SD/MC units of service/tlme for the 
county operated facilities to agree with the State DMH Approved Claims 
Report dated February 26, 2008. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

8MH 1966A MEDI-eAL UNITS - 07/01/02 to 09/30102
 
36
 

Total-
MH 1966A 8A MEDI-CAL UNITS - 10101/02 to 06130103 

Info 
Total 

TOTAL UNITS 

To adjust the SDIMC units of service/tlme per the State DMH Approved
 
Claims Report to the county's records.
 
Copies of workpapers detaUing adjustments by service functions have
 
been provided to the County.
 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from Drior adiustment. 

No. of Adj. 

41 

As 
Reported 

62 
75,185 
75,247 

.. .. .. 
62 

75,296 
75,358 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

-
111 
111 

-
(111 ) 
(111) 

62 • 
75,296 • 
75,358 • 

62 
75,185 
75,247 

Page 50t6 



Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider IProvider Number 

DEL NORTE COUNTY 00008 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS
 
No.
 Sch. Line Col. 

ADJUSTMENTS TO REPORTED SDfMC SETTLEMENT 

37 MH 1979 CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB 2 0 

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement 
as a result of adjustments to the contract providers SD/MC units of 
serviceltime. 

38 MH 1979 TOTAL SDIMC REIMBURSEMENT (FFP) - COUNTY
 
39
 

21 J 
MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY 

TOTAL REIMBURSEMENT - COUNTY 

24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS 40 Sch.3b Total 
25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 

TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 
Sch.3b Total-

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to 
reported costs and units. 

ADJUSTMENTS TO REPORTED EPSDT 
STATE GENERAL FUND SETTLEMENT 

341 Sch.4 TOTAL EPSDT SGF 8 

To adjust the State General Fund share of EPSDT as a result of adjustments 
to SDIMC reimbursements as reflected on Unes 16, 16A, 17, 17A, and 18, 
Column C of the form MH 1979 of the audited County and contract provider 
cost reports. 

• Balance carried forward to subsequent adjustment. 
- Balance brouaht forward from Drior adjustment. 

No. of Adj. 

41 

As
 
Reported
 

$ 

$ 

$ 

$ 

156,629 

752,121 
2,865 

754,986 

83,032 
0 

83,032 

147,364 

Fiscal Period Ended
 

June 30, 2004
 

Increase 
(Decrease) 

$ 

$ 

$ 

$ 

295 

(10,685) 
(1,960) 

(12,644) 

157 
-
157 

(4,412) 

As
 
Adjusted
 

$ 156,924 

$ 741,436 
905 

742,342 

$ 83,189 
0 

83,189 

$ 142,952 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULATION OF PROGRAM COSTS 
MH 1960 (08/04) FISCAL YEAR 2003 - 2004 

County: Del Norte County Mental Health
 
County Code: 08
 

Leaal Entitv: DEL NORTE COUNTY ABC 
Leaal Entitv Number: 00008 Salaries Total 

and Benefits Other Costs 
1 Mental Health Exoenditures 1.230 589 1 726 768 2 957 357 
2 Encumbrances 
3 Less: Payments to Contract Providers (County Onlj\ _ (620716) (620716) 
4 Other Adiustments from MH 1962 (198674) (198.674) 
5 Total Costs Before Medi-Cal Adiustments 1 230589 907378 2 137.967 

6 Medi-Cal Adiustments from MH 1961 ~~;~~~ll (9,028)
7 Manaaed Care Consolidation (County Only) ~ Eillill~ll~ 
8 Allowable Costs for Allocation ~ 2 128.939 

Ad'~'i~i~t~~ti~~ 'Costs' (C~~nt~ Onlv)··.. .. .. "Billillill] 
9 SO/MC Administration 88 641 
10 Healthy Families Administration • 2nd 91 
11 Non-SO/MC Administration'm:iim::\ 46 538 
12 Total Administrative Costs - _ 135 270 w. 

Utilization Review Costs (Countv Only) e 
13 Skilled Professional Medical Personnel 34 465 WI 
14 Other SO/MC Utilization Review 
15 Non-SDIMC Utilization Review 16 300I. 
16 Total Utilization Review Costs ~ _ 50765 

17 Research and Evaluation (County Only) 

18 Mode Costs (Direct Service and MAA) • HI 1 94= 

19 Total Costs - Lines 9 throuQh 18 I • I 2 128 9~ 
1:\Audits\MG\Del Norte_As Audited 03-04 Cost Report.XLS MH1960 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (08/04) FISCAL YEAR 2003 - 2004 

County: Del Norte County Mental Health
 
County Code: 08
 

Legal Entity: DEL NORTE COUNTY A B C 
Leoal Entity Number: 00008 Salaries 

and Benefits Other 
Total 

Adjustments 
1 Depreciation expense 12700 12700 
2 Transportation - Clients (21 728) (21 728) 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (9,028) (9,028) 

1:\Audits\MG\Del Norte_As Audited 03-04 Cost Report.XLS MH1961 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

OTHER ADJUSTMENTS 
MH 1962 (08/04) FISCAL YEAR 2003 - 2004 

County: Del Norte County Mental Health
 
County Code: 08
 

Legal Entity: DEL NORTE COUNTY A B C 
Leaal Entity Number: 00008 Salaries 

and Benefits Other 
Total 

Adjustments 
1 Transportation-clients (39670) (39670) 
2 Support and Care 59812 59812 
3 Interest expense 3356 3356 
4 Managed Care Offset (120752) (120752) 
5 A-a7 costs 5926 5926 
6 Cost report payback (107316) (107316) 
7 Professional services (30) (30) 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (198,674) (198,674) 

I:\Audits\MG\DeJ Norte_As Audited 03-04 Cost ReportXLS MH1962 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (08/04) FISCAL YEAR 2003 - 2004 

County: Del Norte County Mental Health 
County Code: 08 

leaal Entitv: DEL NORTE COUNTY A 
Leaal Entitv Number: 00008 Total 

Costs 

• 1 942,904 1 Mode Costs (Direct Service and MAA) from MH 1960 
Modes 

2 Hosoitallnoatient Services (Mode 05-SFC 10-19) 
3 Other 24 Hour Services (Mode OS-A" Other SFC) 
4 Day Services (Mode 10) 265,381 

1,611,858 
38,665 

27,000 
1,942,904 

5 Outoatient Services(Mode 15 ProQram 1 + ProQram 2) 
6 Outreach Services (Mode 45) 
7 Medi-Cal Administrative Activities (Mode 55) 
8 Suooort Services (Mode 60) 
9 Total - Lines 2 throuah 8 

1:\Audits\MG\Del Norte_As Audited 03-04 Cost Report.XLS MH1964 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALtH 
PAGE 1 OF 1 

Al.l.OCATlON OF COSTS TO SERVICE FUNCTIONS. MODE TOTAl. DETAIl. COST REPORT 
MH 1966 (08104) FISCAl YEAR 2()()3 ·2004 

County: Del Norte County Mental Health
 
County Code: OIl CR CR
 

Leaal Entitv: DEL~ORfE COUNTY - - - - I A
 I B 1 C I -0- I ElF I GILegal Entity Number: 0QQ08 I Service 
Mode: 10 - Day Services Mode Total Function 

1 !Allocatlon Percentage I 100.00%1 32.13%1 67.87%
 
2 ITotal Units 187 :<,>\ ::1 1.531 I 2.762
 
3 ross eost- 85 271 160 110
 
.. '. •.•.. • . .•.• ' ',',' '.' ..•...........•••. '. ,"". ..' ..•. '.' •.•••.. '".... .•..•.
 .-' .... ;':>:' ",' '. ~'......-;o:"~-.-..-:-.-:o:.....•~~-;-:-;-;.-O•••;:.~;--;-r;--.:.-. 

4 Cost r Un~ 55.70 85.21 
5 SMA r Un~ +-~76"".2;;;O:+--::1~18~.~94H-----+----t-----1!----1 
6 Published Challle per Un~ 60.30 70.60
 

;:n~~ ;Hj(~:: ::: ;1
7... 1.N.~'a.tElll~R.lll~.~.~t per Unit
 
07/01/03 - O9/3Q/03 732
~ Medi-eal Untts 
10101103-06130104 1.476 1.936 
07101103·09I30I03~MedicareiMedi-ea1 Crossover Un~s 
10101103 - 06l3OI04 n:H: 
07/01/03 • 09130103 F>~ Enhanced SO/MC (Children) Untts 10101103 - 06l3OI04 .
 

10BI Enhanced SO/MC (~fugeeS) UiiIls 07101103-06l3OI04
 
07101103 - 09/3Q/03
ffhl Heatthy Families (SED) Units 
10101103 - 06I30I04
 

12 INon-Medi-eal Units
 ::;: ~ ~ UU;U 55 94 ...... . , ............. .................

I~ I lQliOA ,~~ ~-~~ 47734.III""" ~ U;::;lI07U/U~ 47734
r:j3AJ Medl-Cal Costs I1Oio Ifv..> _ UOI.:lUIV4.... --- -----" 208454 12624782208 

lQLlO A ~~ ~~~-
.JIIU~-~WU/~ 87064 87064 

~- ._- ---_.- .fthI Medi-eal SMA Upper Limits 11Oio,/U.:> -1JI:lI.:>U1U4 342739 112471 230268 
lQLJOA In-:l nn,..,n~ 

"fI~·~''''''''''f''''''''' 51679 51679~Medi-eal Published Charges 11010-.'Iv..>. ..............._..
 _ UOI"""V"t 225.684 89.003 136.682 

107101103 - 09I30I031 ~Medi-eal Negotiated Rates .... ......, .. ,:1.()JQ~f,ll3.-..~.. .. I I I I I I I 
f*AlMedicareiMedi-CalcrossoverCosts 1°7101103-09130103/ I I I I 

_ 10101103 - 06I30I04 I I I 
~MedicareiMedi-ea1 Crossover SMA Upper Limtts I~~~::::: I I I I I I I I 
~Medicare/Medl-eal Crossover Published Chargesl ~~~~~~ =:=I I I I I I I I 
~ Medicare/Medi-ea1 Crossover Negotiated Rates r.0~7~'O~1~1O~3~'~09I30I0~~~3t===±===-]----+--===t====1====+====j 

.... . . . . .. ...6:10101103~~. ~,., ...•......
 
~
 09130103 1l2'tAl Enhanced SOIMC Costs 107101103 ­ I I I I _ 10101103 • 06I30I04 I I I

I I I I I I I~Enhanced SO/MC SMA Upper Limits 1°7101103.09130103110101103 .06I30I04 

/07101103 - 091301031 I I I I I I I~Enhanced SOIMC Published Charges 10101103 _06l3OI04 

24
24 Enhanced SO/MC Negotiated Rates r.0~7~1O~1~1O~3~-1091301~~03~====t----+------f-----=t====+===::::j:===:j 

..' ' ~.. , ,..,..,oh~.()/~,1(03 -~.•......c. . 

25 IEnhanced SO/Me (Refugees) Costs 107101103-06I30I04
 
26 IEiihariCed SO/MC (Refugees) SMA Upper Limits 107101103 • 06l3OI04
 
27 IEnhanced-SO/MC (Refugees) Published Chargesl07101103- 06I30I04
 

?~I~~h.a.n.<::e<l~I:lI"'~.~R,~~~~~>'.~ll!l~I~~.~,~~ 107/01103 - 06I30I04 

~Healthy Families Costs /07101103 • 09I30I031 I I I
10101103 • 06I30I04 I 1 I I 

~Healthy Families SMA Upper Limtts 1°7101103.09I30I031 I I I 
_ 10101103-06l3OI04 "--1 I I I 

09130103 1~Healthy Families Published Charges 107101103 ­10101103 - 06I30I04 I I I.1-.I --I I I 
~HeanhY Families Negotiated Rates I~~~~~~.=,.~ 1... 1. ' 1 I, I I I I 

9.193 3.063 6,130 l,,9-H988~UOOE'10,"""',.""""'" _o.A. Audtod 0:><>4 Coot Rt33 .1 Non·Medi-ca1 Costs 

http:�...........���


CALIFORNIA HEALTt:t AND HUMAN SERVICES AGENpY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1968 (08104)' . 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF2 

FISCAL YEAR 2003 ·2004 

Cpunty: Del Norte County Menial Heafth 
County Code: 08 CR CR CR CR CAW CAW 

Legal Enlltv: PEL_NQRTEroUJ'jTY 
Leaal entItY Number: 00008 

-Modi: 15 - OUtDatlent (Program 1 

A 

Mode Total 

B I C 10/ ElF I G 
Service I Service I Service I Service I Service I Service 
Function Function Function Function Function Function 
01130160 170 101130 

1 IAI1oCiition Percenlaae I -100.00%1 9.20%1 - 38.24%1 29.32%1 15.79%1 1.06%1 3.90% 
2 lTolIIl Units kH,'H,;[,"!"",,:J 123.731 I 466.375 J 174.404 I -120:-3261 14.092 I - 46.934 
3 IGrossCOSt - - - - - - - I 1.676.944 r 145.1421 -603.078 ( -462--:3271 246.9531 16.7391 61.456 .-...... . ,.... -;. ,. 

4 Cost U It 1.31 
5 Unit 2.36 
6 bUshed Cllerg,eper Unit _ 1.40 
7 Negotiated Rate / Cost r Unit 

...... . . 

~ Me<li·Cal Unfts 

9 MedlcareIMedl-ea1 Crossover Units 
SA 

~~ Enhanced SO/MC (Children) Units 

lOB Enhanced SO/Me (Refugees) Units 

07/01103-09130103 
10101103 - 06130104 
07101/03 -09130103 
10/01/03 - 06130104 
07/01/03 - 09130103 
10101/03 - 06f30f04 
07/01/03 - 06130104 

:;:::;: 'j:; ;!H 
.-;T~ • •.•• ;..-,..;~,' ••• '" .... to: .:.:,'.~. ~.' .~.'.'.'. 

19172 14588 
62.043 52.652 

2321 550 I 
69 

~ ~A Healthy Families (SED) Units 

12 Non-Medi-Cal Units 

~Me<ll-eal Costs 
13A

KhI Medl-Cal SMA Upper Limits 

~Medl-eal Published Charges 

07/01103 ·09l3OI03 
10101103 - 06130104 

07101/03·09130/03 
10/01/03 - 06l3OI04 
07/01103·09130103 
10101/03 • 06130104 
07101/03 • 09l3OI03 
10/01103 - 06130/04 

'!~~j~;1i~~: 
239.ns 
716.461 
415.768 

1.234.804 
259.598 
n5.701 

Sl 364 203 90 
42193 135809 46463 52996 I 14092 46 934 ... ,............. ,.. ......................... " ......... ' ........ ,...... 
22490 118311 68796 30182 
72n9 307968 226798 108.936 
35085 215923 113410 51350 

113539 562 055 373875 185335 
24348 128090 74462 326n 
78.795 333.423 245.543 117.940 

~Me<ll-eal Negotiated Rat... 07/01/03 • 09/30103 
10101103 - 06130104 ., ,' -

l1ZJ Medl aiMed' ~-I C ~~- 107/01/03.09/30103/ 8,014 1 I I 8,014ri7AI car .-va rossover vv.>~ 10101/03 _06f30f04 34.830 34.630 

~MedicareiMedl.cal Crossover SMA Upper Limfts 1°7/01/03 - 09130103 I 13,211 I I I 13,211 I I I Iii8AI 10101103 - 06130104 57.417 57.417 

l.!!J MedtcareIMedi-Ca1 Crossover Published Charges 1°7/01103.09/30103 I 8,676 1 I 1 8,676 1 I I II19AI 10101103- 06f30f04 37.709 37.709 

..:.:;.;..;.' -..:.;.;.;.;.;,;..;.;.;. ;.; .... ;.;.;.; .. '.;.;.;;.;.;. ~, .;.-.' .'J.:,;.;;.;.; ;';'. 

r' ...... 
~--

983 2n 711 ..._.......... 
183 163 

IUV ·u;:zr~UtJ 1 n3 425 1298 . ._. 
302 302 

IU~ '" \R:R.JUIV~ 1065 295 770 ............ _. 
198 198 

07/0~ ,ft~ ~_ft.ft~ 

~Enhanced SO/Me SMA Upper Limits 10101/03. O6I->U1V4 

07/01/03 • 09130103 
20 MedicareiMedi-ea1 Crossovar Negotiated Rates 10101/03. 0&'30104 
20A , .. , , -',., "..........•.....• ' ,..•.. "',' ,'," " . 

107/0"~ --­lllJEnhanced SDiMC Published Charges 10101/03 _06i.>VJV4I23AI 

07/0111Y.1 ~ noJ'2nJn." 

ItlJEnhanced SO/MC Costs 10101103. 06I.>VJV4f2iAI 

07/01103 • 09l3OI03 
~ Enhanced SOIMC Negotiated Rat..... ,lll1~l/03 - 06.'~.. 

... '. ~. ~. ,. ,.' .,., .'. : .. :.' ... :. :. ,.'., ., ., .'''' ..,., ... -' -.-. . 

25 IEnhanced SOIMe (R~ees).Costs 107101/03 - 06130104 
26 I Erlhanced SO/Me (Re(ugees)S~AUpperlImits. 107/01/03 - 06130104 
27 IEnhanced SO/Mc(ReIugees) PublishedCharges 107/01103 - 0613Of04 
28 I Enhanced SO/Me (RefUgees) Negotlatlid Rates 107101103·06130104 .... , ,., :., ,.,.,.,.,.; ;.... ..' . 

~ Healthy Families Costs 07/01103 • 09130103 
10101/03 - 06130104 1.302 107 471 536 186 

~HealthY Families SMA Upper Limits 
07/01103 - 09130103 
10101/03 - 0&'30104 2.229 167 859 887 317 

~Healthy Famifies Published Charges 
07101/03 • 09130103 
10101103 - 06130104 1.409 116 510 583 202 

10101103 - 06130104 
07/01103 - 09130103

~HeafthY Families Negotiated Rates .,.,...•.' .... ,,-' .. ,.,.'. 

33 INon-Mlldl-eal Costs 575.371 49.494 175.617 123.169 109.648 16.739 61.456 
~:'Aldt.\\4G\0eI '*'tell_As Audted 03-04 Cost Repat.XlS Wi1&ee_MODE1!U1) 
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CAliFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCAnON OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEAlTH 
PAGE2OF2 

MH 1968 (08104) FISCAL YEAR 2003 ·2004 

County: Del Norte County Mental Heafth 
County Code: 08 CAW CAW 

Leoal Entitv: DI=L NORTE CO NTY H I J K L M N 
Leaa! EntitY Number: lXlOO8 Service Service Service Service Service Service Service 

Mode: 15 - outpatient Program 1 Function Function Function Function Function Function Function 
60 70 

1 Allocation Percentaae 1.60% 0.89% 
2 Total Units 9379 6717 
3 Gross Cost 25176 14072 

. ".' ................ ......................... ......... ' ...... ' ,'.'," ........... , "'." .... ,.... ..' .... "','...... ,.,. '" ......,.. ,' .............. '.,'.'.'.','.','," , ........ 
4 Cost Dar Unft 2.68 2.09 
5 SMA DerUnft 4.37 3.52 
6 Published Charge per Unft 2.87 2.24 
7 Negotiated Rate I Cost per Unft .. ', ...................­.........., ......... ,.,......... ,.,....... , ..................... , .. ' .... , ............ ........ ...... ...... ..... ............ '.' ......... 

~ Medl-eal Units 07101/03·09I30I03 
SA 10101103 - 06130104 
9 MedicarelMedi-ea1 Crossover Unfts 07/01103 - 09I30I03
SA 10101103 - 06I30I04 

~ Enhanced SOIMC (Children) Units 07/01103 - 09I30I03 
10 10101/03·06130104 
108 Enhanced SO/MC (Refugees) Unils 07101103 • 06I30I04 

c!1- Healthy Families (SE 0) Units 07101103 - 09130103 
11A 101OM13 • 06I30I04 
12 Non-Medi-cal Units 9379 6717 
'.-.',' ... , ........ ,' .................. ' ....... ' ... ,' ......... ' ... ' ...................... , ........ ' ...................... ... , ..... " ....... ,. .' ........ ', .... '.' . ..... ' .... ' .... ' ....... ............ . . , ..... ' .. .... 

~ Medi-eal Costs 07/01103·09130103 
13A 10101103 • 06I30I04 

~ Medi-eal SMA Upper Limits 07101103·09I30I03 
14 10101103 • 06130104 
15 Medi-eal Published Charg8$ 07101103·09I30I03
15A 10101103 - 06I30I04 
~ Medl-eal Negotiated Rates 07101103 - 09I30I03 
16A 10101103 - 06I30I04 ... ' .......'.,' ......... ' ..... ,.. , .... , ........ ........... ,.............. ..'............. .. , ....... ,....... ' .. ......... ' ........ , ......... ,........... .... ' ........ '.-', ....... ' .. ,. ........ .., ........ 

c!L Medicare/Medi-Cal Crossover Costs 07101103·0913OJ03 
itA 10101103 - 06130104 

~ MedicarelMedi-ea1 Crossover SMA Upper Limits 07101103 - 09I30I03 
10101103 - 06I30I04 

19 MedicarelMedi-ea1 Crossover Published Charges 07101/03 - 09I30I03 
~ 10101103·06l3OI04 
20 MedicarelMedi-ea1 Crossover Negotiated Rates 07/01/03 - 09I30I03 
i20A 10101103 - 06I30I04 
".' .... , ....... ... ,........... ..... ...... ............ . ..... ......... 

21 Enhanced SO/MC Coals 07101103·09I30I03
2t 10/01103 • 06I30I04 

1t Enhanced SO/MC SMA Upper Limits 07101103·09130103 
10101103·06130104 

.R. Enhanced SO/MC Published Charges 07101103 - 09130103 
23)\ 10101103 • 06I30I04 

~ Enhanced SOIMC Negotiated Rates 07101103·09130103 
24.'1 10101103 • 06I30I04 ........................................ .............. ' ..... ' ...... , ...................... , ........ , ... ' .... ,., .............. ... ,., ...... ......... '." , ....... . .......... ' .... , ...... ' .............. 
25 Enhanced SO/MC (Refugees) Costs 07101103 • 06I30I04 
26 Enhanced SO/MC (Refugees) SMA Upper Limits 07/01103 - 06I30I04 
27 Enhanced SOIMC (Refugees) Published Chargee 07101103·06130104 
28 Enhanced SOIMe (Refugees) Negotiated Rates 07101/03 - 06130104 ....... ' ........_............ ,.,' ... ' .......... ' ..... ' ........................ .... ' ............................. ........................ ..... , ...............,.. ..., ............. ....... ,............ . .... -........ ,.­ ...... ', ............. ....... '.'. 
29 Healthy Families Coats 07101/03 • 09130103
i29A 10/01103 • 06I30I04 
30 Healthy Families SMA Upper Limfts 07101103 - 09I30I03 
~ 10101103 • 06130104 

11- Healthy Families Published Charges 07101103 • 0913OJ03 
3iP 10101103·06I30I04 

~ Healthy Families Negotiated Rates 07101103 • 09I30I03 
10101103 • 06l3OI04 ......... '............. . . .... _.................. . ........... '.......... ' . .......... ' .......... ,. ................... ....... . . .... , ................. ............ ... ,...........". 

.a-3. ,Won-Medi-eal Costs 25176 14072 Mi1geilU,«:)()E15_(I)'~_.""'_D:l-<MCot< 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGEl OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS. MODE TOTAL DETAIL COST REPORT 
MH 1966 (08104) FISCAL YEAR 2003 ·2004 

County: Del Norte County Mental Health
 
County Code: 08 MHS MHS MHS MHS
 

:<:::::1 

B C 0 E F T G 

..s~N!~_ I ~S~~!~ I ..s~~~~ Service Service I Service 
Function Function Function 

U'd ~l:1 79 69 
3.37% 43.44% 1.07% 52.12% 

927 10848 166 12415 
1177 15168 372 18197 

',',' ............. "", .... '.' .... .', ........... 
1.27 1.40 2.24 1.47 
1.83 2.36 3.52 4.37 

34.914 

A 

100.00% 

Mode Total I rUIIC\lUII ~ n.lI~~IUll I rUT] 

T><:TITIT;'I2 ITotal Units 

Leaal Entltv: DEL NORTE COUNTY 

1 IAllocation Percentage 

3 GrossCosl 
,'," . 
4 Cost Der Un~ 

Mode: 15 - OUIDatlent IPl'CllIram 2 
Leaal Entltv Number; 00008 

HSMAperUn~ 
6 Published Charae Der Un~ 
7 Neaotliited-Rate 1 eosCper1)nif 

.........................

k Medl-Cai UnRs 

k Medicare/Medl-Cal Crossover Units 

~ Enhanced SDIMe Units 

07101103 - 09I3Qf03 
10101103 - 0ElI30I04 
07101/03 - 09I30I03 
10101103 - 0ElI30I04 
07101103 - 09I30I03 
10101103 - 06130104 
07101103·06130104 
07101/03 - 09I30I03 
10101103 - 06I30I04 

:!;ii! ;:=:::::;:i:::;: 

927 
220 

10.628 166 

12.415 

~Medi-Cal Costs 

~Medj-CalSMA Upper Limits 

07/01103 • 09I30I03 
10101103 - 06I30I04 
07101/03 - 09130/03 
10101103 - 06l3OI04 

308 
16.409 

519 
27.363 

1.177 

1.696 

308 
14.860 

519 
25.082 

372 

584 

d§..J Medi-cai Publi9hed Charges 
I15AI 

07101/03 - 09130103 
10101103 - 06130104 
07101/03 - 09130103 
10101103·06130104 

. . i.:. , .'.: : :.:. _.:. '.' -: .. . :.:.:.:.:. . ~ . ~ .:.:., '. .'. .:.:.: :.;., . ":':';.:.: .1 :•...• 

~ Medi-Cal Negotiated Rates 

l1LJ Medlcare/Medi-cal Crossover Costs 107101103 -
09/30103 1 I I I I I I I10101103 _06130104f17AJ 

~Medil:areiMedl-ca1 Crossover SMA Upper L1mKs 1°7101103 - 09I30I031 I I I I I
10/01103 - 0ElI30I04 I I 

~Medlcare/Medi-cal Crossover Published chargesl~~~~: ~:= I I I I I I I I 
~MedlcareiMedi-CaJ Crossover Negotiated Rates I~~~~: ~:= I I I I I I I I 
~Enhanced SOIMC Costs······· I~~~: ~:=I I I 1 I I I 1 
~Enhanced SDIMC SMA Upper L1mRs 107101103 - 09I30I031 I I I I I I I10101103.06l3OI04122Al 

25 IEnhanced SDIMC (Refugees) CostS - 107101103 - 06130104 

+;0~71O~1/~03~-~09~f3OIlJ~3H=====t==--+---t===t===t:;::~b;;;;d24 Enhanced SD/MC Negotiated Rates ~0I01103 _06130104 
~~ . 

~Enhanced SOIMC Published Charges 107101103 -10101103 
09130103 1 I I I I I I I• 06I30I04i23Al 

26 IEnhanced SDIMC (Refugees) SMA Upper Limits 107101103 • 06l3OI04 
27 IErlhancedSD/MC(RelUgees) PUblished Charges!07/01103 - 06130104 

28 IErlh~.~~/~.?~.e.~.~>,.~~j.a.le.<I.~~.. I~?/l).1r~~.~., 
~HeaIthY Families Costs 107101103 -

09130103 1 I I I I _ 10101103 - 06130104 ·----1 I I 
~HealthY Families SMA Upper Limits .. 107101103 - 09fJ0I031 I I I I 1 I I10101103 _06130104 

IMJHealthy Families Published Charges 1°710110310101103 _-
09130103 1 I I I I I I I06130104i31AI 

~Hea~hY Families Negotiated Rates 107101103 -
09130103 1 I I I I I I I10101103.06I30I04 

',IAuOt."""""' ................ed03-<)olc"".lJJxl~on-Medi-Ca1 Costs 1 1811971 I I I 18,197 I I I .....1981!U..OOE15_(2) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

MH 1966 (08I04I FISCAL YEAR 2003 .2D04 

County: Del Norte County Mental Heafth 
County Code: 08 CR CR 

Legal Entity: DEL NORTE COUNTY A I B I c I 0 I ElF I G 
Legal EntitY Number: doo08 

Mode:45 . OutreaCh Mode Total 
Service 
function 

2 
Allocation Percentage 
Total Units 

100.00% 
:::;:;:: ::::: ;:; ~: :::;:: 

3.00%1 
2.388 

97.00% 
I 75,634 

3 Gross COSt ....:38..~ .. 1.160 I..•...• }!'.!i()~. 
4 cost per Unit :H~i~;~:!i~:i ,:~ !:~:! 0.49/ Q~50 
5 Non-Medl-Cal Units ::H;(L:;H~!::: "....2,!~L... .!~~~ 
6 Noo-Medl-Cal Costs 38.665 1.160 I 37.505 

sWG\De! NClrte N JiuIIlecI 03-04 Cost R.rt..xLS MH19f;'U"00£45 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1986 (08(0.41 

DETAIL COST REPORT 
FISCAL YEAR 2003 - 2004 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

County: Del Norte County Mental Health 
County Code: 08 CR CR 
LegalEntlty: DEL NORTE COUNTY A B I C I DIE I FIG 

LeoaJ EntitY Number: 00008 
Mode: 60 - Suooor! Mode Total 1-~~=--+---'-'''=''':='-f---'-'''-'='-'-+--'-''~='--+-'-'''''''=''-I-''''''''''''''''-'--1 

Allocation Percenlaae 100.00% 20.00%1 80.00% 
2 Total Units i~ij~i~i~;n: :;::. 2.960 I 51.800 
3 GrOSs (;ost 

....... ,. ~., .' '.'. . . 27.000 5.400 I 21.600 

4 Cost per Unit :;:~nn;:;.;. ::·:~H: 1.821 0.42 
5 Non:r.1~I:~~I~~It.s. (SlIrlle ~sc~lflll2L :!i;ij~iUi~ ~:n;:;;:;: 2.960 I 51.800 

6 Non-Medi-Cai Costs (Sarrie as Line 3) 27.000 5.400 21.600 

1''AudIIs'IMCN>el Norte_As AadtDd 03-04 Cost ReJlort.xlS MH1966_MODElKl 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
DETAIL COST REPORT 

DETERMINATION OF SDlMC DIRECT SERVICE AND MAA REIMBURSEMENT 
MH 1tl6l1 (08104/ FiSCAL YEAR 2003 • 2004 

!=:;: 

-;;:;;;: ::::::::::>, 

:;:: :~:;: 

,,~,>'d> ,>~,>"",:::: ~:: " 

Co' 

Total I I TotalOutpattent Outpalfent 
Exclude Mode Hi (Col. I ... Cot J) 

m(21_ 

1,:;:0::::: 

n: 

Mode 15 

",'I',"',:'"::~ ::;-

MOdi 05-AU 

'''~U''~ "',>~'~T>~';'~'~,;",H~'~ ,~"""", ,'f";"',.,,,.,. 

Mode 0&­

"""""""""':""", ~ ',I:"""""""",CT""""""",,:,,}: ,:", 

::j:::i:i::::;:;:' 

:SI 

Heatthy Famll1es 

SO/Me (Includes Chnd",n) 

Net Due· Enhanced SOIMC (R, 

Net Due • Healthy Families 
..................... ; . 
Amoonl Neaoliated Rates Exceed Costs 

Net Due • SDIMC for Direcl5ervices 

moor: 

Enhanced SDIMC (Refuaees 

Coonly: Del Norte CoIlntv Mental Health 
County Code: OS 

,e08l Entilv: 

"',.,. 



CAUFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
DETAIL COST REPORT 

SDIMC PRELIMINARY DESK SETTLEMENT 
MH 1979 (08104) FISCAL YEAR 2003 ­ 2004 

County: Del Norte County Merrtal Health 
County Code: 08 

Leaal EntilY: DEL NORTE COUNTY A B C 
Total 

D E F G H J 

MAA 
Total 

Inoatient 
Total 

Outpatient Total FFP 
50.00% 

FFP 
54.35% 

FFP 
52.95% 

FFP 
'Variable % 

FFP 
75.00% 

FFP 
Total 

SDIMC Administrative Reimbursement Cou Onl :",": ::,: ,.:<::<:: >:<:: »': «<:::: ::: '",,:"':::':':'< ::: .::::7~, ... :: j'::::,':::;wm 
1 Count 

Leasl EntilY Number: 00008 

SD/Me Direct Service Gross Reimbursement 
2 Contract Providers Medi-Cal Direct SeJVice Gross Reimbursement 
3 Total Medi-Cal Direct SeJVice Gross Reimbursement 
4 Medi-Cal Administrative Reimbursement Limit 
5 Medi-Cal Administration 
6 
;.::.:.; .. :.;.;.; :.:.;.;.;.:.: 

Medi-Cal Administrative Reimbursement 
:.:.:.:.:.:.;.: :.:.:.;.:.:.;.:.;.;.:.:.:.: 

Health Families Administrative Reimbursement Cou Onl 
7 Coun Health Families Direct Service Gross Reimbursement 
7A Contract Providers Health Families Diract Service Gross Reim. 
78 Total Health Families Direct Service Gross Reimbursement 
8 Health Families Administrative Reimbursement Limit 
9 Health Families Administration 
10 Health Families Administrative Reimbursement ................... , ; ;. ' : 

SDIMC Net Reimbursement for MAA 
11 Medi-Cal Admin. Aclivilies Svc Functions 01 • 09 

. ..... 

~ir!:!:::!:!:!r!!:I:!riiiiiiiiiiiiii..il···i ··········1 I '" fii"
.Jii~li!il!!i!!:I!~I:il!iil!lililii!II!!!!!iii!lj~il!i!ii!l!iii~l~ilii\:::i::;"ii:!:;:;'IUii!I!~I!I!!!!!!iiii'"
"., 

59 

';';:::;:!:::i::: 

:;;~n~HU~~ H~i~: 

25849 

741.436 

741.436 

;:: ::~ ::: 
~ 

846 
905 

905 

12 >~::<:~ :,;,::::"", ::» "", », 
13 ::::;:i';:> 'i'::::::: :<:;::::., ....... ..; ; ,............. . ; .
 
14 34465 ';::'::; :'<::::,; ~:: . 
15 
.....:.:;.;.;.;.:... ,••.••• :.;.:.;!:!: -'--'--, .:.;.:. :.'.;.::.:. :.; .... : •...... :.:.:.: •.. : 

21 
22 
23 ..... , ';.:' .. :.... . ; . 
24 H Ith F'" N R' b 07Itl1103 • 0913010324A ea y amlles et elm ursement 10101103 _06130104 1302 I 302 -
25 Total Health Families Reimbursement Before Excess FFP .'., ::>" ,~.:'j.'< ::::::j::;: ': :::::::,: : :"'i '" :';::::';:::::::::::::::
 
26 Amount N otlated Rates Exceed Costs - Health Families
 
27 Total Health Families Reimbursement ':" ~:: ::':'::":':':: . :::< <: :,:,,:,.:.:.: ,':::~>: :,: :::::< ,:""""""""';';';';<>
 

:::::::::: 

846 
:< ":':':" :«. 
,.,.,.,.",.,.;-::: >: 
:': :<:::::::>:": 

1:'AldtsWG\Del Norte_As AutlteeI (l3.(]4 Cost Repon.XLS MH1979 

http:�......:.:.:.:�

